2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- A93000000843

SILVER TERRACE ORLANDO I, LTD.

Principal Place of Business
$393 SHORELINE CIRCLE

SANFORD FL 3271

Mailing Address
5393 SHORELINE CIRCLE

SANFORD FL 3211

FadH

2. Principal Place of Business

3. Mailing Address

A

¥ 0108000

Suite, Apt. #, elc.

Suite, Apt. #, efc,

DUE BY MAY 1, 2003

City & State City & State 4. FE1 Number 59.3200375 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Reguircd

6. Name and Address of Current Registered Agent

O pur————y——

R ——— - -

SILVER GP, INC.

SANFORD FL 32771

5393 SHORELINE CIRCLE

~= Nameg == — e

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$300,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION 52/,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

B3

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socument | PO200000242¢ STREET ADDRESS
NAME SILVER GP, INC.
stReer anoRess [ 5393 SHORELINE CIRCLE P
orr-st-zp | SANFORD FL 32771
S ey premy gy oy e RO SV . ]
P RAELELE i Ry oo b 2 Saiv i A
g STREET ADORESS OS/0LA0a--D1072-~021  ##552.%0
STREET ADDRESS P
CITY-ST-2P h
Do
CUMENT # STREET ADZRESS
NAME
STREET ADORESS P
CTy-57-2P e
DOCUMENT 4
CUMEN STREET ADDRESS
HAME
STREET ADDRESS
u| cmv-srze oiry-S-29 "
T
Ll
1 pocument s
T | bacu STREET ADDRESS
2| name
D] STREET ADRESS P
5t onv.srze e
4| oocumenT#
)
= STREET ADDRESS
T | NAME £
| STREET ADDRESS | SITY-ST-2
CITY-ST-7 Y-st-ef

SIGNATURE: _

14, | hereby cem@jthat the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a Generai Pariner of the limited partnership or
the receiver or trustes empowered to execute this repart as gquired by Chapter 620, Florida Statutes

SED

YL

Ca732p 226y

NATURE BWOR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 (10/02)

Cae Daytime Phene #



